On examination no physical signs were detected in the abdomen and in particular no succussion splash was present. Plain X-ray of the abdomen showed a characteristic 'double bubble' sign of duodenal obstruction. Barium meal showed an obstruction in the first part of the duodenum and the pylorus was difficult to localize ( Fig. 1) .
At operation there was no evidence of pyloric obstruction, but the first part of the duodenum was markedly dilated. The obstructing agent was an anomalous portal vein passing in front of the first and second parts of the duodenum and compressing it (Fig. 2) ; the course continued in front of the common bile duct and hepatic artery. There was no evidence of malrotation of gut.
A retro-colic gastrojejunostomy was performed and the post-operative period was uneventful. When last seen he had been completely symptomfree since his operation.
Discussion
Only nine cases of an anomalous portal vein causing duodenal obstruction have been previously recorded (Stengel, 1934 Boles & Smith, 1961; Block & Zikoia, 1961) . This anterior transposition of the portal vein can be explained on an embryological basis. In the embryo, the venous blood from the primitive gut is drained by the two parallel vitelline veins of the yolk sac (Knight, 1921; Avey, 1954 (Duaglass, Baggentossa-Hollinstead, 1950; Gilfillam, 1950 
